SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
AMOUNT DUE ON OR BEFORE 09M5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Katherine Harris
ANNUAL REPORT R Ve Secretary of State

1999 N

DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90022 001 ***150.00

DOCUMENT # F64476

1. Corporation Name

C.G. KAGAN, INC.

MEIRERR AR

Principal Place of Business

1201 5. DCEAN DRIVE #1905 N.T.

Mailing Address
120t S, OCEAN DRIVE #1905 N.T.

1905 NT. HOLLYWOOD FL 33019
HOLLYWOOD FL 32019 ‘DO NOT WRITE IN THIS SPACE
us ) 3. Date Incorporated or Qualified
) 01/25/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 - 59-2187550 Not Applicabte
" Sulte, Apt. #, ate. = Sute, Apt. # etc. e T 5. Centificate of Status Desired i $8.75 Additional
Z’ ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 vay e
23 ’;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This carporation owes the current year
24] [25] 29 30 intangibie Personal Property. [Jves Adho
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
81| Name
KAGAN, CHARLES G .
1201 S OCEAN DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
#1905 HLT. 5
HOLLYWQOD FL 33019
84| city FL asj Zip Code

agent. [ am fam

Qations of.ﬁﬁon 607.0505, Florida Statutes.

SIGNATU.

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered

office o[r regi‘stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment ag registered
iiarath, pt the /Z/
%, DAl | g & L) = &7

ture, typad Qroe of ragi agent and titte if applicable.
J

(NOTE: Registared Agent signatura sguined when reinstating} R

BaT 7

12 OEFIEERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICER® AND DIRECTORSIN 12
TITLE PTD [j DELETE 11TIME D Change D Addition
NAME KAGAN, CHARLES G. 1 2NAME
stReeT aooress | 1201 S. OCEAN DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 14 CITY-ST-ZIP
e S (] peLeTE 24 TIE [ change [ Addiion
NAME KAGAN, CHARLES G. 22 NAME
swreetaooress | 1201 S. OCEAN DRIVE 24 STREET ADDRESS
orysrze | HOLLYWOOD FL B R,
TME [ Joeeere atTme [T change [ Additon
HAWE 3.2 NAME
' STRELT ADDRESS 3.3 STREETADDRESS
CITY-8T-ZIP 34 CITY-ST-2IP
TITLE [ oetee 41TITE [ change [_] Audiion
NAME 42 NAVE
STREET ADDRESS 4.3 STREEY ADDRESS
CITY.STZP 14 CITYSTIP
TITLE [ oeeete SATITLE [ ] change [T Addition
NAME. 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [l oeLeme 6ATIMLE (] change [ Addition
NAME SINAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP 84 CITY.ST.ZP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sign,
an officar or director of the corporation of the receiver of trustee empowered io_exgtute this re
in Block 12 or Block 13 if changed, or on an attachment with ap add -

SIGNATURE~

[
[P ——

hall have the same legal effect as if made under oath; that | am
Quired by Chapter 607, Florida Siajutes; and that my name appears

)~ - P2 T

22 oy 25T 2417

WLASU T B0

CR2E034 (5/99)
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